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FEDERAL COMMUNICATIONS COMMISSION Agpswved by OMB
Washington, D.C. 20554 3080-00TS
Expies 12/71/%7
Annual Employment Report 1986
SUBMIT two copies to FCC (See Instructions) SUBMIT two copies to FCC
SECTION ! (applicable to all respondents) SECTION IIi (applicable to all respondents)
A. O COMMON CARRIER Respondents with fewer than . . 10 indica ¢ t
sixtoen (18) full-tme smployees during the selected A @c'a' m“"""‘:’mm‘:{” of responden -

peyroll period: CHECX BOX A, Compists Section Ili,
and the Certification Statement. Sign and retum to
the FCC.

O Common Carrier Respondent

B. Pay Period Ending Covered by this Report dsre/

8. O COMMON CARRIER Respondents with 76 or mors
ful-time employees during the sslected payroll January 31, 1986

period: CHECX BOX B and compiete all pertinent
sections of the form. Sign and retum to the FCC. C. Name and address of respondent (FOR COMMISSION USE ONLY)

C. O BROADCAST Respondents with fewer than (5) fulk The Lutheran Church-

time smployess during the sslected payroll period: Missouri Synod
CHECX 80X C. Compiats Sections i1, 111, & IV and Radio Station KFUO-FM CODE NO.
:ccéMSmLSbnlemwm 85 Founders Lane

St. Louis, MO. 63105

D. @ BROADCAST Respondents with 5 or more full-time
employess during the sslected payroll pediod:
CHECX BOX D snd compiste sll pertinent sections
of the form. Sign and return to the FCC.

SECTION [ (sppiicable only to Broadcast respondents}

eck A, B, or C » indicsts type of Reporting Uniteis} covered in this Report

AX For a singie empioyment unit consisting of one or 8. O For s singie Hesdquarters Office Report C. O A Cormnbarwd Report
more sxbons

SECTION 1V (sppiicabie onty to Brosdcast respondents)
Arswer A, B, or C to idantfy Reporting Unit{s} covered in this Report

A. (1)1t a Commerciai Broadcast Station Report - (not a CAR staation) check one ) ¥ station s noncommercial, check one .
AM D AM M O(FM Independent ET [ Educational TV
VOt AF J Combined AM and FM ER O Educational Radio
O Inwmatonal . FA O FM Affiisted with AM in samse ares
3 Call Lortory Locstion

KFUO -=M Clayton, Missouri




SECTION V

{Section V and V1) (spplcable to of respondertts)

FULL-TIME
PAID
EMPLOY
JOB
CATEGORIES'

ALL BMPLOYEES 2

FEMALE

MINORITY GROUP EMPLOYEES

MINORITY GROUP EMPLOYEES

Binck,
not of

Hispenic

origin
o]

Asgien

indian or

Officials and
Managers

Professioneis

Technicians

Saies workars

Offics and
Clerical

Craftapecson
(Skilled)

Operstives
{Semi-gidied)

ssdecoe

Labossrs
(Unsidied)

Service Worksrs

sssesseprsccnne epecscenns

sesceny

.......

.......

ooooooo

ceesone

essoved

........

--------

oooooooo

cesnacne

TOTAL

17 12| s

12

Total employment
from previous
spoct (if any)

=
~4
[
-
(3]

11

SECTION VI

V! column titles ssme as Section V)

PART-TIME
PAID
EMPLOYEES
JOoe
CATEGORIES'

Officiais snd
Managers

Professionsis

Techniciens

Sales workers

Office and
Cherical

Crattaperson
{Skieq)

Qvoecatives
{Semi-akilled)

Laborers
{Unskiled)

Service Workers

-------

------

-------

P reaccad

-------

Cesseny

.......

TAL

Total employment
from previous
Report (if any)

TRefer to Instructions for
Ynckude ““Minority Groun Fm

of sll ttle functions.

v’ A Yty Qo e e
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SECTION VI (For Respondents with On-the-Job Trainees ONLY)

{The data below shall siso be inciuded in the figures for the appropriats occupstions! categories in

Sections V and V1)
ALL EMPLOYEES' MALE FEMALE
N ROUP EMPLOYEES
MINORITY GROUP EMPLOYEES o, ] onmg OUP EMPLOYEE e,
Total Black, Asisn |American not of Bleck, Asisn  |american ) . not of
Joe Coumns | Male | Female | notof or Indian or | Hispenic | iaoanic | notof o |indian or [Hispanic| g nie
CATEGORIES |} 5,3 Hispanic | Pacific | Alaskan origin | Hiepanic | Pecific | Aleskan origin
origin | isiander | Natve origin | lslander | Native
() 2 3) ) (5) 16) (0]} ® t9) 110 {19) 12 13)
Whits
m” - G NN W e = S —._-—.--._-_-—\u_---.—‘_.---—--._
oo [ Fle ’
trainees? ton

Yinciude “Minority Group Empioyess* snd others. See instruction 7.
ZRepont only employees enrolled in formal on the-the-job-training programs.

CERTIFICATION

(This report must be certified: by licansee or permittee, if an individual; by a partner, if a partnership; by an officer, if
& corporstion or association, or by an attorney of ficensee or parmittee, in case of physical disability or sbsence from
the United States of the icensee or permittee.}

1 certify that to the best of my knowiedge, information and belief, 8ll statements contained in this report are true and
cofrect.

SbMQIM' Zbﬂé)d/ Tle__ Dizactor of Administration
D sap 2312 K8/ Name of Respondent__The LutheranChureh-Misseuri Synod

Telephone No. (inciude area code} {3443—725~3035 K¥UO-AM

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L. 96-511,
Paperwork Reduction Act of 1980

The data coflectsd will ba used to assess complance with FCC Ruies and Regulations pertaining to EEO re-
qQuirements. Your response is mandatory.

FCC Farm 395 - Page 4
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Washington, D.C. 20654
Dpbes 12/31/97

CQDED f FEDERAL COMMUNICATIONS COMMISSION Aty o B

i
i

SUBMIT two copies 1o FCC

.- . Annual Employment Report 1986

SUBMIT two copies to FCC

(See Instructions)

SECTION 1 {applicable to all respondents)

SECTION i1 {spplicable to all respondents)

A. O COMMON CARRIER Respondents with fewer than
sixteen (18] full-time smpiloyess during the selected

peyroll period: CHECK BOX A, Complets Section lil,

and the Cartification Statement. Sign end retum to
the FCC.

8. O COMMON CARRIER Respondents with 16 or more
full-tme empioyees during the selected peyroll
period: CHECK BOX 8 snd compiete all pertinent
sections of the form, Sign and retum to the FCC.

C. O BROADCAST Respondents with fewer then (5) full-
time empioyess during the selected peyroll period:
CHECK B0OX C. Compilets Sections I, iil, & IV end
the Certificstion Statement. Sign and return to the
FCC.

D. )! BROADCAST Respondents with § or more full-time
smpioyess during the seiected peyroll period:
CHECK BOX D snd compiste all pertinent sections
of the form. Sign and retum to the FCC.

A. Check one, to indicate type of respondent
E Brosdcast Respondent
O Common Carrier Respondent

8. Pay Period Ending Covered by this Report: dwte)
January 31, 1986

C. Neme and address of respondent (FOR COMMISSION USE ONLY)
The Lutheran Church-

Missouri Synod — g
Radio Station KFUO-AM cooeno. £ 7}/45/
85 Founders Lane
St. Louis, MO. 63105

SECTION 11 (spplicable only to Broadcast respondents)

Check A, B, or C to indicats type of Reporting Unitels) coversd in this Report

AZR For a single employment unit consisting of one or B. O Fors single Hesdquarters Offics Report C. O A Consolideted Report
more stations
SECTION 1V (applicable only to Brosdcast respondents)
Anawer A, B, or C to identify Reporting Unitls) covered in this Report
A. (1) If a Commercial Brosdcast Station Report - (not 3 CAR station) check one 2) it station is noncommercisl, check one
AMYE AM FM O FM independent ET O Educationsl
™voTv AF JX Combined AM snd FM ER Sm}‘.'.,
0O intemnational FA O FM Afflisted with AM in same sres

3 CaliLottors Locetion

KFUQ-AM Clayton, Missouri

¢

KEWo-Fm

RECEIVED

MAY 2 8 1986
ENFORCE™ENT DIVISION

EE0 BRANCH

FCC Fam 305
Jnuwy 1986
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-

8. n.nmmnmhMlahAmm__nmm-mmn)an'hmnuw

Locstion
of
Headquarters
Otfice

T RORSE8

C. it aConsoiideted Report, st here (or in Appendix___, If this spece is insufficient) the Hesdquarers and Stations covered in this Consolidstsd Report.

Hesdquarwrs Officels) Nemes and Locations

Station Call Letters and Locations

FOC Form 386 - Page 2
Jamary 1988
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SECTION V {Section V and V1) (sopicatis 1 afl respondeni) G(—ﬁsg—

ALL BMPLOYEES 2 MALE FEMALE
FULL-TTME MINORITY GROUP BMPLOYEES MINORITY GROUP BMPLOYEES

PAID Tow! Biack. | Asmn [American notot | Sk | Asan

oooooooo

T 1 * U UUUURUI U SUUUTN SO 1-.....-4...{-..-- ................. eedeacesee epoosconasne
Sains workers

seseseve boevoonses l ------- sesosocssepscsorsacfoccvsesn doecsncae 1-00.00-1- ............. essceodecsccsse ehosscee .
Offics and 1 1 1
w 3- -I..‘.l..h.-g --------------- socssposcccce esesencteasvecsdecacccobecancas [‘ ........... dreccanse .
Cmfuperson

essssssbosseces peescccsshoenvecscpecenens poencoes ssenrcosctoccnccnfeccncochoccerosshrscccrfosvene qeccncne .
Opsmtives
(Semi-ekiind) |

essssospecscsaspocsscechonces sepecccenapocsscscstoecscrccclecacccadrnconee r.o.--od.o-o--- sesesedresscsasn
Labowrs
‘w cssccccpscccsecshecsvccocshressnacpsseccne pecesccotescvvcobocsccns ecssseefprcowrsdorssccchacovserdsscsscses

TOTAL 17 12 5 12 1 4

Total smployment
from previous 17 11 6 11 2 4
Report (It ey}

SECTION W1 {Section V1 column tities sarme as Section V)

PART-TIME
PAID
EMPLOYEES
JOB
CATEGORIES'
Otficials end
e p oo eseporosscsecsfoccsce peorecce. proceree . .................. sepossece -J . b - doe ves
Professionasis 6 6 . 6
.............. T P P T P Y LLTTTTRY LY TR TR P p P SOy I N
Technicians 5 { 5 5
....... LA RN R NRE NN NNENN] LA N AN NN [EN KN NN LR N NN NN ] [EENENRY PN NN NNNE LRENNNNN] LR NN N RN ] ..‘..."..'QAQL.......I
Sales workers W
------- hsecocsseponscssclrccccrsporascns .-.....1.-o..o-*-.o.---q.....-. ccesscrposccradensessoporsnace-
Otfice and 1 1
Clericel )
{Skilled}
....... ........r....... sevoscchborccrccheccsssstoceccsntorsccccsfecccccchossecosiocrcerfrcscrngqecccacsne
Operstives ,
{Semi-skilled)
....... pecssstcopossccscchrcscccochoscssccchecscsssviosconsstosvesasdeccsrsncshbrcossocfonccccsfpocscscogdeccnnnes
Laborers )
{Unekiled) |
Servics Workers

TOTAL 12 11 1 11 1

Total employment
from 10 9 1 9 1
Report {if any)

'Reter to Instructions for axplaenstion of sl tite functions. v
Jnciude “Minority Group Empioyess™ snd others. Ses instruction 7. FCC Form 305 - Page 3
Jauary 1988
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SECTION Vi! {For Respondents with On-the-Job Trainees ONLY)

’2/,\

{The data beiow shall also be included in the figures for the appropriate occupational categonies in

Sections V and VI)
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP EMPLOYEES Whits, MINORITY GROUP EMPLOYEES Whhs,
Total Bleck, | Asian |Americen notof | Bleck, | Asian : not of
J0OB Columna| Maile | Female | notof or indian or | Hispenic Hispanic notof or indian or |Hispanic Hispanic
CATEGORIES 2+3 Hispenic | Pacific | Alsskan origin | Hispanic | Pacific | Alssken origin
origin | lsisnder | Native origin | lslander | Native
N ¥] (3) (4) (5) (6) N 8 (9 (100 {11) (12) (13)
on- Whits
M“ -%-I-.—I_-- I—.--.-q—.—.-.ﬁ--—-—-—\.-..--—l L K R NN N ¥ NN )
wainees? | gon
Yinciude *“Minority Group Employses” and others. See instruction 7.
2R eport only smployses enrolied in formal on the-the-job-trsining programs.
CERTIFICATION
{This report must be certified: by Scenses or permittee, if an individual; by a partner, if a partnership; by an officer, if
a coporation or association, or by an attomey of icenses or permittes, in case of physics! disabifity or sbsencs from
the United Statss of the licenses or permittes.)
| certify that to the best of my knowiedge, information snd befief, all statements contained in this report are true and
correct.
smnod_@af_&_j// Z/éd/ Tive_ _Director of Administration
' Payla ik
Dsta_May ﬁ EQB% a/ Name of Respondent_The Iutheran Church-Missouri Synod

Telephone No. (incude area code)____(314) 725-3030 KFUO-AM

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001,

This request is in accordance with the requirement of P.L. 98-511,
Paperwork Reduction Act of 1980

Thodnueol.cuwlbomdw“eommmmFCCRuhldeoguhﬁommeEOn-
quirements. Your response is mandatory.

FCC Fom 365 - Page 4

e s 4 ORR
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/
FEDERAL COMMUNICATIONS COMMISSION Approved by OM8
Washington, D.C. 20654 3080-0078
Expires 12/31/87
Annual Employment Report 1987
SUBMIT two copées to FCC (See Instructions) SUBMIT two copies to FCC

l

SECTION | (applicable to all respondents) SECTION !l (applicable to ail respondents)

A. O COMMON CARRIER Respondents with fewsr than A.  Check one, to indicats type of respondent

sixteen (18) full-time empioyees during the selected @ Broadesst Respondent

payroll period: CHECK BOX A, Compiete Section i,
and the Certification Statement. Sign and retum to
the FCC.

O Common Carrier Respondent

B. Pay Period Ending Covered by this Report: (cats/

B. O COMMON CARRIER Respondents with 18 or more January 31, 1987
full- ime employees during the selected payroil

period: CHECX BOX B and compiets sll pertinent

sections of the form. Sign and retum to the FCC. C. Name and address of respondent {FOR COMMISSION USE ONLY)
€. 2 BROADCAST Respondents with fewer than (5) full The Lutheran Church-

time empioyees during the selected payroil period: Missouri synod CODENO

CHECX BOX C. Compiate Sections Il, Ill, & [V and . . _ .

the Cartification Statsment. Sign and retum to the Radio Station I_CFUO AM

FCC. 85 Founders Lane

St. Louis, MO. 63105

D. X BROADCAST Respondents with 5 or more full-time
empioyees during the seiectad payroll period:
CHECKX BOX D and complere sil pertinent sections
of the form. Sign and retum to the FCC.

SECTION Il (applicable anly to Broadcast respondents)

L'C:l'm:'k A, B, or C o indicats type of Reporting Units(s) covered in this Report

A. { For a single smployment unit consisting of one or 8. T For asingle Headqusrters Office Report C. O A Consolidated Report
more sttons

SECTION IV (sppiicable only o Broadcast respondents)
Answer A, B, or C 1 identty Reportng Unitis) covered in this Report

A. (1) {f 8 Commercial Broadcast Stanon Report - (not 2 CAR station) check one 2 If station is noncommercisl, check one
AM FaMm FM O FM independent ET O Ed ;
cxtonal TV
TV JATV AF 0 Combined AM and FM ER O Ed:uu'o::l Radio
Q2 intemational FA 0 FM Affiligted with AM in same sres
{3 Cail Lerters Locsation
KFUO-AM Clayton, Missouri
FCC Form 385

January 1087
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S FEDERAL COMMUNICATIONS COMMISSION Approved by OME

Washington, D.C. 20654

Annual Employment Report 1987

3080-0078
Expires 12/31/87

SUBMIT two copies to FCC (See Instructions) SUBMIT two copies to FCC
SECTION | (applicsbie to ali respondents) SECTION Il (applicabie to ali respondents)
A. O COMMON CARRIER Respondents with fewsr than A. Check one, to indicate type of respondent
sixtoen {18) full-ime empioyees during the selected X Broadcast Respondent

payroll period: CHECX BOX A, Compieta Section lll,
snd the Cartification Ststement. Sign and retumn to

O Common Carrier Respondent

the FCC.
B. Pay Psriod Ending Covered by this Report (dste/

B. 0 COMMON CARRIER Respondents with /8 or more cv 31, 1987

ful-tima empioyees during the sslected payroll Januar ’

period: CHECX BOX B and compiete all pertinent

sections of the form. Sign and return to the FCC. C. Name and sddress of respondent {FOR COMMISSION USE ONLY)
C. O BROADCAST Respondents with fewer then {5) full- The Lutheran Church-

time empioyeses during the selected payroil perod: . .

CHECK BOX C. Complets Sections I, Il, & IV and ‘Missouri Synod CODE NO.

the Certification Statement. Sign snd retum to the Radio Station KFUO-FM

FCC. 85 Founders Lane

D. QX BROADCAST Respandents with 5 or more full-time
emgployees during the seiected payroll period:
CHECK BOX D and compiets sil pertinent sections
of the form. Sign and retum to the FCC.

St. Louis, MO. 63105

SECTION Il (appficable only to Broadcast respondents)

Check A, B, or C to indicata type of Reporting Unitsis) covered in this Report.

 For & single empioyment unit cansisting of one or 8. O For & singie Headquartars Office Report C. O A Conecéaates Regont

more statons

SECTION IV (applicable only t0 Broadcast respondents)

Answer A, 8, or C to identfy Repartng Unitis) covered in this Report
A.{1)1? s Commercial Brosdcast Station Report - inot 2 CAR station) check one

(2) f station is noncommercial, check one

AM O AM FM CKFM independent ET 0 Educatonal TV
vV aTv AF [ Combined AM and FM ER O Educ:u’o::l Radio
Q intemnatonai FA [ FM Atfilisred with AM in same arsa
3 Call Latters Location
KFUO-FM Clayton, Missouri

FCC Fomm 385
Jonury 1987
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SECTION YV (Section V and V1) (applicabie 10 all respondents)
ALL EMPLOYEES 2 MALE FEMALE
FULL-TIME MINORITY GROUP EMPLOYEES White MINORITY GROUP EMPLOYEES .
PAID Totsl Black, | Asisn jAmerican notof | Bleck. | Asian |american | notef
EMPLOYEES Columns| Male | Female | notof of Indian or | Hispanic | pigngnic | Mot of o |indisn or Hispanic| \iiengnic
Jos 2+3 Mispanic | Pacific | Alskan e |Hispanic| Pacific | Atskan el
1 »pa origin - . ong
CATEGORIES origin | isiander | Native ongin | lsiander | Native
{1 2 3 (4) {S) {6) N {8) {9} (10 (1}]] {12 (13)
Officials and 6 4 2 4 2
M.n.g.u sesasPpescscsoscheosscoa . e ssesves s e fansse - P esesse qoe v o0 000 P o s oces s es0ssnas
Professionals 8 6 2 6 2
sencesehseasnecs epeoeaas vrh ...... b csesseeposccscndeccacoadecencoas Qe recocafoccascs Perecoase deecsnas meseconae-
Technicians 1 1 1
Sales worksrs 1 1 1
Otfice and : 5
Clrca 2 2 SR O OO RO OV SO O
Crattsperson
{Skilled) i
esassms b ecose seohecsscee heeccscoPpocsonen Peecvecoscctoccasns sbececasndenccnsa b csacsselsnsaseanpesanas desnsanes
Operatives
(Semi-skilled)
Laborers
(UNM) aweosomecsssvoephrocosne qeevesscss
Servics Worken
TOTAL 18 + 11 7 11 ) 7
Toumi smployment 17 12 S 12 1 4
from previous
Report (H any)
SECTION V! {Section VI column tities same as Section V)
PART-TIME
PAID
EMPLOYEES
JOB
CATEGORIES'
Officiats and
Managen
Professionais 6 6 6
Tecnnicians 3 3 . 3
------- pPerrecvseccbecscccafecssrsrcoilroancsanctrcsccsrvogdrecsconcsdocncrenmeccccsnfeocseccnbecsscssdocccnsoPposonsene
Sales worksrs
prsuppam— S AL SRAAiil Stiit AR AL deccnane decscacrdecccan B P e N
Clericai 1 1 1
Crattaperson | AAAARARE AREEER R peacee edeensn edesceTuen
(Skilled)
P— B P A, P A T P .o
(Semi-skilled)
*ssePersscsserrenccssoprennmee sescevvmphoscconsdocscanas Peoscecoisosscenprsncncas 4o eccscan
{Unsakiled)
Service Workers
TOTAL
10 9 1 9 1
Totwi empicyment
from previous 12 11 1 11 1
Report (it any)

'Refer o Inatructions for explanation of all title functions.
Ynciude “Minority Group Empioyess” and others. See Instruction 7. FCC Form 395 - Page 3
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SECTIONV

11 (For Respondents with On-the-Job Trainees ONLY)

{The dsta below shall aiso be included in the figures for the sppropriste occupstional categories in @

Sections V snd V1)
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP EMPLOYEES e, MINOAITY FROUP EMPLOYEES Whits,
Jo8 Touwi Black, | Asian [American notof | Blsck, | Asisn jamerican notof
Coumns | Maie | Female | notof or Indian or | Hispanic | 1ienanic | notof o lindian or |Hispenic| pogn.e
CATEGORIES | "y, '3 Wispenic | Pacific | Alaskan origin | Hispanic | Pacific | Aleskan origin
origin | isiander | Natve origin | islander | Natve
m @ {3 {4) {5) (1] o L) {9 {10 (19 12 (13)
on- Whits
% “- -Em-—._.—.—.—. ® G G TS T G © I S GRS S I S G S G SRS 6 GEED @ GEID © Gufe © S W) caae ¢ S
ob roduc-
trainees® ton

'Inciude “Minority Group Employees”” and others. Ses instruction 7.
2Report only empioyees enrolied in formal an the-the-job-training programs.

CERTIFICATION

{This repor: must be certified: by licensee or permitise, if an individual; by a partner, if a partnership; by an officer, if
a corporetion or associgtion, or by an attormney of licenses or permittee, in case of physical disability or absence from
the Unitad States of the licenses or permitiee.)

| certify that to the best of my knowiedge. information and belief, 2il statements contained in this report are true and
correce.

p .
sw@@“/ﬂ )77 %@/ Te. Director of Administration

Data Sept. 10, 1987y Name of Respondent. The Lutheran Church-Missouri Synod
(314) 725-3030 Kadio Station KFUO-FH

Telephone No. (inciude ares code),

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L. 98-511,
Paperwork Reduction Act of 1980

The data coliected will ba used to assess compliance with FCC Rules and Reguilatons perwiining to EEO re-
Quirements. Your rasponse is mandatory.

FCC Form 395 - Page 4

Januwry 1987
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|
SUBMIT two cop’f to FCC
|

FEDERAL COMMUNICATIONS COMMISSION
washington, D.C. 20554

Annual Employment Report 1987

{See Instructions)

003978

. O

3080-0078 =
Expires 12/31/87

SUBMIT two copiss 1o FCC

SECTION | (.ppﬁa#u 10 all respondents) SECTION

{11 (applicable to all respondents)

A. 0 COMMON CARRIER Respondents with fewer than
sixtoon (18} fulk- empioyees during the selected
payroll period: CHECK BOX A, Compiets Section ill,

A.

Check onae, to indicate type of respondent
B Broadcast Respondent
O Common Carrier Respondent

8. Pay Period Ending Covered by this Report: (date/

January 31, 1987

and the Certifica Statement. Sign and retum to
the FCC.
B. O COMMON CARRIER Respondents with 18 or more
full-time em during the selected payrol
period: CHECK BOX B and compiete sl pertinent
sections of the fos . Sign and retum to the FCC.
C. O BROADCAST R ts with fewer than {5) fulk The
time empioyses during the ssiected payroll period:
CHECK BOX C. piete Sections 1I, 1)), & IV and

the Cartification Statement. Sign snd retum to the

C. Name and address of respondent

Missouri Synod
Radio Station KFUO-AM
85 Founders Lane

{FOR COMMISSION USE ONLY!}

cooeno. /2 77& &

Lutheran Church-

FCC.
‘ St. Louis, MO. 63105
0. 3XBROADCASTR & with § or more fulk-time
smpioyees during the selectad peyroll period:
CHECK BOX D and complets sl pertinent sections
of the form. Sign and retum to the FCC.

SECTION I} hppﬁab} only to Broadcast respondents)

CMA,s,wa%wdnmumummmnm

A, qm.manumMme
more stations

8. O For asingle Hesdquarters Office Report

C. O A Consolidsted Report

SECTION IV t.ppncLbF only to Broadcast respondents)

Angwer A, B, 0rCto Reporting Unitis) coverad in this Report
A. (1) if a Commaercisl Brogdcast Station Report - (not 8 CAR station) check one

(2) if station is noncommaercial, check one

AM BXaM FM O FM independent ET O Educstionsi TV
vV IOTV AF JL Combined AM and FM cational
O international FA gmkmmAMhmlm ER O Edu Rado
(3} Call Letters Location
KFUO-AM Clayton, Missouri
kFuo -Fm 3

~

? 1587

ENT Dy
LIS
BR"R“;’;\:CH S ON

Cra
cFP g

<NFORCz;.;
EEC

FCC Form 398
January 1987
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8. '|aMsadquarters Office Report, ist hore lor in AppendiX—_ il 1vs soace & reuticent) e Hesaduarters Oftce coversd n he Regort. ! )

Neme
of
Headquarters
Oftfice

Location
of
Headquarters
Office

Stations
supervised by
ksted Hdars. Otfice
(Bst call lottors)

C. It s Consolicated Report, list here (or in Appendix___, if this spacs is insufficient) the Headquarters snd Stations covered in this Consolidated Report.

Headquarters Officels) Names and Locations

Station Cail Letters and Locations

FCC Form 395 - Page 2

Jaruary 1987
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SECTION V

(Section V and Vi) lapplicable 1o sl respondents)

FULL-TIME
PAID
EMPLOYEES
Jos
CATEGORIES'

ALL EMPLOYEES 2

MALE

FEMALE

Towl
Columns
2+3

{1}

Male

MINORITY GROUP EMPLOYEES

Black,
not of
Hispanic
ongin
{4)

Asign
or
Pacific
isiander
{5)

American
Indian or
Alaskan

Native
{8)

Hispanic

n

Black,
not ot
Hisoans
wownic
19

MINORITY GROUP EMPLOYEES

Asian

or
Pacific
lslsnder
110}

merican
ndien or
Alsskan

Native

1Y)

Hispanic

112}

Officials and
Managery

Professionasis

ooooooo

Technicians

Saies workers

Oftfice and
Clerical

(Skitled)

Operstives
(Semi-skilled)

Laborers
(Unskilled)

Service Workers

XEEERE Y

R
1
secsahe

besones o

p o

3 R RN

F.......
prevecee
pecencee

posccese

pesccove

peovsesvcbecvnces

procoses

posevecocseponscons

XX XERRR

tescsse

coesesoa

sesnecae

secsane

poacesne

.......

tssccsdecasvoe

pecssendecssaed

¢scccssponcssssdoscssnvase

vocesnehoescccsdeccesces

TOTAL

18

11

11

Totsl employment
from previous
Report (if any)

17

12

12

SECTION VI

V1 column tities same ss Section V)

PART-TIME
PAID
EMPLOYEES
Jos
CATEGORIES'

Officisis and
Managers

Protsssionsis

Technicians

Sales workers

Office and
Clerical

Craftsperson
(Skiked)

Operstives
(Semi-skilled)

Lsborers
{(Unskilled)

Service Workers

srscsne
essvnes
cssscoe

beocqoce

6

besecossee
XERNN NN

hbscsssses

peoessceas

r.

b o

scaene

sseseren

seosncee

Pesrvcsece

proecececpencenece

ecsvoee

seecrnsed

pPoeesenscae

secense

essssoe

-------- seccces

6

sec0ssveg
sseenrsed
ssssvece o
IXTE RN ¥
ssnscee
cessree

esonens

ssesses

sseease

sseenvee

sessesse

poacssee

poeosnvesof

A ST

s2scccdecsccrspoe

[AEERXE INFRFER] EEREFER

1

prrscssfoecscrsrdecroccne

cevened

Il..“{

secscne sesscuse

TOTAL

10

9

Total employment
from previous
Report (if any)

12

11

11

'Refer to instructions for explanation of sl title functions.
Ynclude “Minority Group Empioyses” and others. See Instruction 7.

FCC Form 395 - Page 3
Januery 1987



SECTION Vil {For Respondents with On-the-Job Trainees ONLY)

(The data below shall aiso bs included in the figures for the spproprists occupationsl categories in

Sections V snd Vi)
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP EMPLOYEES | . | MINORITY GROUPEMPLOYEES |
08 Towt Bleck, | Asian jAmerican not of lbekf. Asisn lamerican vieoanic| P0t!
Columnas| Male | Femsis | notof o Indisn or | Hispanic | yieaanic | Noto of  |indian or [HiepaNniC| i ongnic
CATEGORIES | 243 Hispanic| Pacific | Alssken origin | Hispanic | Pecific | Alsskan :,;’:,,
origin | islander | Native origin | leiander { Native _
() @ 3 4 s (L] m ] £] e | un | 12 13
White
g‘;‘” .%I-I-I_.--—.--._I—.—-—---.—-—.—-—.--.—l - s o A Nows @ waw
trainees? | don

Yinciude ~’Minority Group Empioyees” and others. See instruction 7.
2neport only empioyess enrolied in formal on the-the-job-training programs.

CERTIFICATION

(Thu report must be certified: by icanses or permittee, if an individual; by a partner, if a partnership; by an officer, it
or associstion, or by an attorney of licenses or permittes, in case of physical disability or absence from
tho United States of the licenses or permittes.)

| certify that to the best of my knowiledge, information and belief, ell statements contained in this report are true and
correct.

Signed, ( Jﬂﬂ 4 7?7 ‘gz//é,ﬂ_/ Tits, Director of Administration

/
Sept. 10, wjo Name of Respondent Lhe_Lutheran Church-Missouri Synod
Radio Station KFUO-AM

Dets
Telephone No. (include area codel__(314) 725-3030

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001,

This request is in accordance with the requirement of P.L. 96-611,
Paperwork Reduction Act of 1980

The dats cofiectad will bo used to sssess complisnce with FCC Rules and Regulations pertaining to EEO re-
quirements. Your responee is mandatory.

FCC Form 385 - Page 4
Janwery 1987
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Fegeral Communicslions Commission BROADCAST STATION 00“ Lb 5

wasmingion, D.C. 20554 A”;:::_:J:Z SMe
ANNUAL EMPLOYMENT REPORT 1988

Expires /30/90
(For FCC use OnN)

SECTION | Coos No. (7 T Fr0 &5~

A Nane of Licensee or Permittes B. Adoress

85 Founders Lane
St. Louis, Missouri 63105

The Lutheran Church - Missouri Synod

f}lu“}l
SECTION I
A, TYPE OF RESPONDENT (check one)
COMMERCIAL BROADCAST STATION . NONCOMMERCIAL BROADCAST STATIOM
av [] am v [ ] w ER [] Educational AM or FM Ragie =
Q] N
M [ m tp [] Low Power v e [ educadnat Y60
Combined AM & FM ional 1
# [I] in same area wn [] wternations F MAY 31 1988
C.'Ut.‘ldl LofnmUnlc‘uuns ) .
HQ D Headquarters (Name and Location) DIBCs ot e e co";m's*“’“
- ZP Code
8. LIST CALL LETTERS AND LOCATION(S) OF NCLUDED STATIONS
CALL LETTERS LOCATIONS) CALL LETTERS LOCATION(S)
KFUO-AM 85 Founders Lane : 85 Founders Lane
i St. Louis, MO. 63105 St. Louis, MO. 63105
KFuo-Fm
SECTION 11} Period Ending
A, PAY PERIOD COVERED BY THIS REPORT (DATE) January 31, 1988

B. CHECK APPLICABLE BOX

Fewer than five full-time employees during the selected payroll period (Complete page one ony and certification
staternent and return 10 FCC)

Five or more full-time empioyees during selected payroll period (Complete all sections of form and certification
statement and return to FCC)

SECTION v CERTFICATION
This report must be certified, a3 follows: (2) By licenses, if an incividuah (b) By a partner, if a parinership (general partner, if a

lmited partnership); (c) By an officer, if 2 corporation or an association; or (d) By an attorney of the licenses, in case of
physical disability or absence from the United States of the licenses.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
us. DE, TITLE 18, SECTION 1001.
I certify to_lhe b f my knowiedge, rmation , and belief, aill statements contained in this report are true and correct.

Signed &/ 3 Tie Director of Broadcast Ministries

Print Name Ken Lombaﬁ \ Date May 25,1988 Telaphone No. (314 ) 725-3030

N

FCC 39%-8
December 1087
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SENTION V - EMPLOYEE DATA 00C16

A- FULL-TIME PAID

M FEMALE
EMPLOYEE DATA ALE

whiTE | BLack asian OR| NOFAN AN |wmite | BLack asian OR|AHEQICAN

INDs AN,
INOT (NOT HISPANIC PaCiFig ALASKAN INOT NOT MISPANIC PACIFIC

; AL ASCAN
JOB CATEGORIES | TOTAL | MisPANIC)| HisPaNIC) ISLANDER | NATIVE HISPANIC) [ HISPANIC) ISLANDER | yative

(}.-p @ () © (@ (e ) tp »n I8) )

OFFICIALS & \8 6 2
MANAGERS |

PROFESSIONALS 8 8

TECHNICIANS ‘1 1

SALES
WORKERS

OFFICE &
CLERICAL

s
~N

A=
&

CRAFT WORKERS
(SKILLED)
OPERATIVES
(SEM1-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL 13 15 ' 8

8. PART-TIME PAID
EMPLOYEE DATA MALE FEMALE

AMERICAN AMERICAN
WHITE BLACK ASIAN OR| unran WHITE BLAaCK ASIAN OR YNDIAN.
(NOT ot wispanic | PaCtFic PNOISN L Tt INOT MISPANIC | PACIFIC 1 o o sran

JOB CATEGORIES TOTAL | yyspanic)| misPaNIC) ISLANDER | yaTive HISPANIC) | HISPANIC) ISLANDER | a1 vE
(a-p (& ) tc @ (o n (p () W P

i

JFFICIALS &
MANACGERS

PROFESSIONALS 7 7

TECHNICIANS 3, 3

SaLES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES ‘
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

1q 10
fce NOTlCEETO INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REBUCTION ACT

The solictation of persgnal infarmation requested i this apphication is authorzed by the Comwmunications Act of 1934, as amended.
The principal purpose far which the informauon will be used is to determine if the benefit requested is consistent with the public
nterest. The staff, consisting variousy Of alorneys, engnesrs and application examiners, will use the information 1o determine
whether the application |should be granted, denied, dismissed, or designated for hearing. If ail the information requested is not
proviaed, the appilication may be returned wilthout action having been taken upOn it Or its Processing may be delayed while a reques!

1S made 10 provide the missing nformation, Accordingly, every effort should be made to provide all necessary information. Your
response is required to pbtan the requested authoriy.

" FOREGOING NOTICE| IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 93~ 579, DECEMBER 31 1974. 5 U.S.C. 552eX3)
J THE PAPERWORK REDUCTION ACT OF 1980, PL. 96-511, DECEMBER 11, 1980, 44 USLC. 350

FCC 395-8 (Page 2
December 1987
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zeceral Communications Comm.ssion BROADCAST STATION pOroves by CAB
wasmngton, D.C. 20554 1060-0390
ANNUAL EMPLOYMENT REPORT 1389 Expires ¥3IC/90
For FCC Use Onw)
SECTION Code No.

A. Name of Licensee or Permittes B. Adgress

The Lutheran Church-Missouri Synod 85 Founders lane
St. Louis, MO. 63105

SECTION I
A. TYPE OF RESPONDENT (check one)
COMMERCIAL BROADLCAST STATION NONCOMMERCIAL BROADCAST STATION
AM D AM TV D TV ER E] Educatonat AM or FM Radio
m ] v tp [] Low Power Tv et ] ecucationa Tv
AF Combined AM & FM international
m in sane area N D g

HO D MHeadquarters (Name and Location)

2P Code
B. LIST CALL LETTERS AND LOCATION(S) OF INCLUDED STATIONS
CALL LETTERS LOCATION(S) CALL LETTERS LOCATIONS)
KFUO-AM 85 Founders Lane KFUO-FM 85 Founders lane
St. Louis, MO. 63105 St. Louis, MO. 63105
SECTION Il
A. PAY PERIOD COVERED BY THIS REPORT (DATE) —Period ending January 31, 1989

B. CHECK APPLICABLE BOX

Fewer than five full-tme employees during the selected payroll period (Compiete page one only and certification
statement and return to FCC)

Fve or more full-time employees during selected payroll period (Complete all sections of form and certification
statement and return to FCC)

SECTION IV CERTFICATION
This report must be certified, as follows: (2) By licenses, if an ingividuak (b) By a partner, if a partnership (general pariner, if a

lmited partnership); (c) By an officer, if a corporation or an association; or (d) By an  attorney of the licenses, n case of
physical disability or absence from the United States of the licenses.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
U.S. CODE, TITLE 18, SECTION 1001.

| certify 10 th of my knowledge, nformation , and belief, all statements contained in this report are true and correct.
. . . 2 _
signed _\ T tn TP/ z,;@d/_ The Manager of Business Affairs
Prov Name __ Paula M. zita Oate May 15, 1989 y4ipnone no. ¢ 314, 725-3030
FCC 395-8

Feoruary 1080




SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID
EMPLOYEE DATA

00

33

311

MALE

FEMALE

08 CATEGORIES TOTAL

3-9

WHITE
(NOT
MISPANIC)

a

BLACK
(NOT
HISPANIC)

(D)

HiSPANIC

)

ASIAN OR
PACIFIC

ISLANDER
@

AMERICAN
INDI AN,
ALASK AN
NATIVE

e}

wHITE
(NOT
HISPANIC)

(44}

BLaCk
(NOT
HISPANID)

@

HISPANIC

[

asiaNn QR
PACIFIC

ISLANDER
)

AMER Tav
INSraN,
A ASKaAN
NATIVE

(]

JFFICIALS &
MANAGERS 8

6

2

PROFESSIONALS 9

TECNICIANS 1

SALES
WORKERS 4

OFFICE &
CLERICAL L

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL 26

17

B. PART-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

JOB CATEGORIES TOTAL
(&)

WHITE
(NOT
MISPANIC)

£ ]

BLACK
(NOT
HISPANIC)

[(-)]

HISPANIC

()]

ASIAN OR
PACIFIC

ISLANDER
(@

AMERICAN
INDIAN,
ALASKAN
NATIVE

(o

WHITE
INOT
HISPANIC)

)

BLACK
(NOT
HISPANIC)

@

HISPANIC

(N

ASIAN OR
PACIFIC

1SLANDER
(i)

AMERICAN
INDIAN,
ALASKAN
NATIVE

&

OFFICIALS &
MANAGERS

PROFESSIONALS 12

11

TECHNICIANS 3

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL 15

14

FCC 39%-8 (Page 2
Feorusry 1989
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Federal Communications Commission
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ldentified //),7 2/ i

Disposition 2 Received

Rejected
Reporte
é 2 7¢

HM—L@@/_Q
Date




Section VI Equal Employment Opportunity Program 002484 @ lO

1 Does the s0Dicant prooose to emoloy 11ve or more tulitime employees’ Q YES — ~O
If the BNIWeT 15 Yeu, the s00!Cant Must InCiude an EEQ Drogram Catied tor in the sepsrate 5 Point Mooei EEQ Progrem Atcached

Section Vit Cerufication

1 Hat or will the spDIKENT COMDIY with the Dublic notice requirernent of Section ~3 3580 ¢! 1ne Commussion s Rules? _y ~£3 oA

73.3580 Section (a) (1) Mincr change

The APPLICANT hereby waives sny Claim to the use of any Darticular freQuency s aga:Nst The reqguiatory power’ of the Unitea Siy At 'um sy
of the previout use of the tame, whether by hicenta Or Otherw:ss ANT rEQUESTS 3N JUINONIZATION IN ACCOIAINCE with thig »NDiCItION Sep N+ -~ =

of the Communications Act of 1934, as amended.;

The APPLICANT scknowiedges that gil the statements maoe n 1A 2001Ca1ION INA attached e XN iIDITE 818 CONLIORTRA MATET 12} 1D 80" 19" .y
-

and that all exMiDis are 8 Material part hareo! and INCOrPOrated heren

The APPLICANT represents that this appiication 13 not tied 10or the purpose of iMDeCINg, Obstructing, or ﬂgcegtmw\wo« 0N any thar
ASS
o ﬁ’f ~

L ,_) {3:,
_ oy
In sccordance with Section 1.65 of the Commussion’s Ruies. the APPLICANT has 3 continuing Odhigation to -ov-uwl Commussion **: g

NI v
v

amenamaents, of any substantial and signif cant changes 1n informetion furnished. s &. ¢
- s

PUBLIC per

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE 8Y FINE AND IMPRISONMENT.
U.S. CODE, TITLE 18, Section 1001

pelcation with wihich it may be n conflct.

-

RCnes

| certity that the ftatements 10 this s0PIIICTION #re true. COMPIetE. NA COT eCt tO 'Me Dest 0f my KNowiene and beliet. ang are maw - , .

taith.

Signed and dated this ath cay of havewber N 19 34

\ N ’
‘ e ’ I“\ f\/f(‘.
The Lutheran (iurch-Missourd Synod  aFlu-i _— j v j , \LVLQ“J '

Name of Agplcant T ——— ' 9bjure
.. wdper . Aﬁ.gt e
el My aaeaRe
Tine i

FCC NOTICE TO INDIVIOUALS AEQUIRED B8Y THE PRIVACY ACT
AND THE PAPEAWORK REDUCTION ACT
The wicitstion of personal iINfOrMation reQuEsted N this aDOICEIION 13 2uThOr 1280 Dy the Communicatons Act of 1914 es amenus:t  “~e
principel purpose for which the informaton will bE Ued 1S 10 determing if the DENe! It FEQUESLET 13 CONBISIENT WIth (he DUDIK iNterert The s1e’* (n
BS1ING VT ously Of aTIOrNEYS, SCCOUNIENTS, ENQINEEN . 810 EODIKSNION Fa M nert will UM tNE (ALOMMELION 10 0EErMiNe whether the apDIX e’ An W < J
e granted. denied, disMissed, Or Gsignated for Nedring |1 il the At mer.0n rgQuetted 11 AL Provi3ed. the a0DIKCETION May De *etur e w
1OA Ngwing DEEN LIKEN UPON it Of It1 Pracessing May be Oeleyed wh i ig & TEQUESL 1§ MEOS 1O OrovIaR the MILIng 1nlormetian  Accardingts swa o

t10rt Iouid be Made 10 Drovide sil NECemAry IN1OFMELION. Y our 'eIDONSS reQuired to ODtaIN the requested Permt.

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1874, P.L. 83-678, DECEMBER 31, 1974, SUSC.
BCC IO - Pae "i
Jarasery 1 982
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EQUAL EMPLOYMENT OPPORTUNITY PROGRAM

I ' GENERAL POLICY

It is the policy of KFUO and KrUO-FM to provide cqual eaployment
opportunity to all qualified individuals without regard to their race.
color, religion, national origin or sex in all personnel actions including
promotiovun, cozipeasation, training

recruitment, evaluacion, selection,
and termination.

It is also our policy tu pruomote the realization of equal eaploymen:
opportunity through a positive, continuing program of specific practices
designed to ensure the full realization of cqual employment opportunitry
without regard to race, color, religion, national origin or sex.

To make this policy effective, and to ensure conformance with the
Rules and Regulations of the Federal Communications Commission, we have
developed an Equal Employment Opportunity Program which includes the
following elements:

IT RESPONSIBILITY FOR IMPLEMENTATION

Rev. Rodger P. Abarie, General Manager, is responsible for the adaing .-
tration and implementation of our £qual Employment Opportunity Program.
It is also the responsibility of all persoas making employment decision,
with respect to recruitment, cvaluation, selection, promotion, compenuazi...,
training and termination of cmployees to ensure that our policy and pru:riz
is adhered to and that nc person s discriminated against in emplovment

because of race, color, religion, national origin or sex.

ITI POLICY DISSEMINATION

To assure that all zembers of the stalf are cognizant of our equal
employment opportunity policy and :their individual responsibilitics in
carrying out this policy, the following communication efforts are made:

The station's employment application fora contains a notice inform:
prospective employees that discrimination because of race, color,
religion, national origin or sex is prohibited and that thev may
notify the appropriate local, state, or federal agency if they beliove
they have been the victins of discrinination.

Appropriate notices are posted informing applicants and emploves
that the station is an Equal Opportunity Employer and of their right
to notify an appropriate local, state, or federal agency {f they
believe they have been the victim of Jdiscrimination.
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IV RECRUITMENT

With a small staff of employees, job vacancies occur infrequcntly.
(During the past twelve months, for examplg. only two vacencxes occurred
and one part-time employee becaze a full-tize employec.. Consaquently,
little recruitment efforts were required.) Wwhen vacancies do occur,
it is the policy of KFUO and KFLO-FM to secek out qual{ficd gjnority and
female applicants. We deal only with employment services, including
state employment agencies, which refer job candidates without regard
to their race, color, religion, national origin or sex.

When utilizing media for recruitzent purposes, help-wanted adverti.e-
ments always include a notice that we are an £qual Opportunity Employer
and contain no indication, either explicit or implied, of a prefcrence

for one sex over another.

We encourage present caployees, particularly minority and feaale
employees to refer minority and female candidates for existing and future

jcb openings.

v TRAINING

Station resources and/or needs are such that we are unable to iastitu:ie
specific programs for upgrading the skills of employees. However, we
do encourage employees to scek additional job-related formal education.
We also encourage training through workshops, seminars, 2tc. Approvad
training programs qualify employees for time off with pay while acquiring
additional education and/or training.

VI AVAILABILITY SURVEY

Based on current information complied by the Research and Analysis
Section of the Missouri Division of Employment Security, the respective
minority and female workforce in the station's recruitment area is as
follows:

women Blacks, dispanic, Orienza!l
and American Iadian

Percentage in the Workforce w209 (3.7

VII CURRENT EMPLOYMENT SURVEY

There has been a chanpe in our eaplovment profile since the filiag
of our last Annual Employment Report. Attached is an updated report
identifying the incumbents under each FCC Form 395 category for the
two week period beginning May 1, 1983 and ending May 15, 1983.
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- - SECTION V (Section V and Vi) tapplicable 1o sl respondents)
MALE FEMALE
ALL EMPLOYEES 2
PLOY
FULL-TIME MINORITY GROUP EMPLOlYiES White, MINOAITY GROUP EMPLOYEES |
PAID Towi Black, | Asian |American not of 5""; Asan |amencan Wisoarne| 70"
EMPLOYEES fenale | notof of Indian or | Hispanic | \igoanic | NOtOf or  |indien or [Hispanic| y05qn,c
408 C;“im;' Malo Hispanic | Pacific | Alaskan onigin | Hiseanic Pacific | Alaskan ongin
CATEGORIES' origin | stander | Native ongin | Islander | Nauve }
m @ 3) (4) () (68) (7N (8) 19} Qg () ! (12) ._“1131
Officiais and 6 { |
Managers 7 6 1{ ....... L e T S S I ) DS SR gt
Protessionals " 2 1 ‘ i
7 D S S S L
....l.b..»...-.---p--_-----y """"" perocccr AERERERE R R J“” l T
Technicians s 00 U= N SR NUNUURUE SUNUPUU) SURIPPRY PP A 3 L.
........ P.-....-r.---..- - 1 }
Sales workers "
....... PO EE TR LILIE “at e “« s s et “ s m et e e e
....... A S A EE R
Office and
Clorical U0 U0 ORI SOV SURRO L [NUURRUDN PSRN S0 TN R SUURNTS SRR L
Crattsparson !
(Skilled) ehrosaccne b ececnon b aoeesna b scosvochosnrossopacnssccfocecanecs EREEERI CEREREY R .‘ e
Operatives ‘
(Semi-skilled) N U S S UUUUTY DUUUUTE P NS AR AU S e
Laborers :
(Unskilea) | . r. ....... beooesas poveen-- boossasce s oeucacsposncans P boresee R R ,l ......
‘;co Workers . | !
TOTAL s {12 |6 12 L o
Totai employment
from previous 17 11 6 11 1 )
Report (if any} ! :
SECTION VI (Section VI column titles same as Section V) - )
PART-TIME ,T l' ,
PAID |
EMPLOYEES ! | ;
JoB
CATEGORIES' ;
Officiats and
Minegen  |....... PN SO [ boeeeees S e I Lo ) { ...... .
Professionals ‘
. U T N DU PO ST SRR FUUT N G L | R L.
echnicians . ‘
U .‘.'l...[ ................................... I WY AU NI S
Sales workers f
—_— . [ S S GO P deo ST .
Otfics and |
Clencal i 4
cae v reww seevasohhescan R r. ....... S IR EEE ER IR IR I R R PRSP
Cratisperson F [
(Skilled) L
....... S A O L S I L RN 1
Operatves i
1Semi-skilled) |
------- r..o-...r-....-.r----...}.-..-..T......- cesoeveshroseena ..-....L.--..--....... coevende
Laborers
{Unskifled!
........ T Y N YR ......................‘......1
Service Workers
4
TOTAL 7 7 ; {
Total empioyment
4~om previous 7 7 7
port (if any)

-
'Refer 1o instructions for explanation of al title functions.
linciuge *'Minonty Group Employees and others. See instruction 7. ECC Form 19 Paye )

Jan e v 80
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VIII JOB HIRES

During the twelve month period beginning July 1, 1983 and ending
June 30, 1983, we hired a total of two persons, both male.

An analysis of our recruitsent techniques, job applications and
new hires suggest that a sufficient number of qualified @inorities and

women are applying for available positions.

IX PROMOTION

It is our policy to provide promotions on a nondiscriminatory basis.
Further, to assure that minorities and women are given due consideraticn
for promotional opportunities, special effort is taken to encourage
minorities and women to qualify and apply for advancement.

X EFFECTIVENESS OF AFFIRMATIVE ACTION PLAN

As 1s indicated in our cmployment report, of 18 full time employces,
6 or 33% are female. We believe this compares favorably with statiscics
shown. The report also indicates the level to which certain female and
minorities have risen in the organization. | of the six female employces
is at management level and 2 femalc employees including 1 black female

are at the professional level.

KFUO and KFUO-FM have long been committed to Equal Zmployment
Opportunity and will contiaue o ac: affimmatively to maintain that
coxnittaent.



